Sir, Perfluropropane (C 3 F 8 ) gas injection followed by deep anterior lamellar keratoplasty (DALK) in severe keratoconus
Acute corneal hydrops is the rapid development of corneal edema due to tears in the Descemet's membrane. Perfluropropane gas (C 3 F 8 ) injection has been found useful in early resolution of hydrops. 1 Although gas injection has been found to accelerate the recovery of corneal hydrops, hydrops resolves spontaneously in most cases and reports of accelerated recovery do not refer to any control group. We present a case of hydrops in severe keratoconus managed by C 3 F 8 injection and visually rehabilitated by deep anterior lamellar keratoplasty (DALK).
Case report
A 19-year-old male presented in December 2012 with corneal hydrops of 3 weeks duration in his left eye. The Descemet's tear was central and localized. Non-expansile 14% C 3 F 8 gas was injected in the operating room. Three weeks following injection, edema totally resolved (Figure 1 ). OCT showed extensive thinning of the entire cornea ( Figure 2 ). On 31 March 2013, DALK was performed. Partial thickness trephination was done with 9 mm trephine, which was decentered inferiorly to include the cone. Lamellar dissection was done manually without injection of air into the corneal stroma. Donor graft (9.5 mm) was sutured to the bed after removing the DM. 
Comment
Intracameral C 3 F 8 gas is a useful modality for fast resolution of corneal edema in acute corneal hydrops in keratoconus. 2 Although clinically early resolution of edema has been noted in case reports and series, complications of glaucoma and fixed dilated pupil in acute corneal hydrops or following DALK have been reported. [3] [4] [5] A case report of non-resolution of acute hydrops because of intrastromal migration of C 3 F 8 gas has been reported. 6 Hence, careful follow-up of intraocular pressure and gas status is mandatory after C 3 F 8 gas injection.
We decided to do DALK in the case reported, as the thinning was extensive and was reaching the limbus. Zhang et al 7 reported satisfactory visual outcomes with both PK and DALK in treating keratoconus.
To conclude, we present a case of hydrops managed by C 3 F 8 injection followed by DALK.
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The authors declare no conflict of interest. Sir, Trendelenburg positioning with temporal approach for vitreoretinal surgery in a patient with severe kyphosis
While vitrectomy is typically performed with the patient supine, technical difficulties arise in patients who are unable to lie flat. Modified equipment and patient positioning have been described for cataract surgery. 1,2 However, no position modifications have been described for vitreoretinal surgery. We report a positioning and surgical technique for pars plana vitrectomy in a severely kyphotic patient.
Case report
A 65-year-old male with severe kyphosis and prior cervical vertebral fusion with limited neck extension presented with retained lens fragments after cataract surgery and medically uncontrolled intraocular pressure in the left eye. Ability to position supine was tested in an examination chair (Figures 1a and b) . Intra-operatively, the gurney was tilted to a Trendelenburg position (25-451, head down). The patient's neck and shoulders were supported with foam pillows and towels that were taped, and the patient's thighs were supported by pillows. The surgical belt was tightened. A stool was placed under the head of the bed for support, in the event of bed breakage from extreme positioning (Figure 1c) . The operating microscope with wide-angle viewing system (OPMI LUMERA 700 and RESIGHT, Carl Zeiss Meditec, Jena, Germany) was rotated 201 to align with the corneal plane. A temporal surgical approach was used (Figure 1d ). Intraocular pressures were 20.5 mm Hg in the right eye and 19.5 mm Hg in the left eye, measured by a pneumatonometer. A mild intravenous anesthetic was administered, followed by sub-Tenon's anesthesia. Three-port Figure 3 Diffuse slit-lamp view of the same eye following DALK with Descemet's membrane scar.
